Action to address workforce functioning and productivity requires a broader approach than the traditional scope of occupational safety and health. Focus on "well-being" may be one way to develop a more encompassing objective. Well-being is widely cited in public policy pronouncements, but often as ". . . and well-being" (e.g., health and well-being). It is generally not defined in policy and rarely operationalized for functional use. Many definitions of well-being exist in the occupational realm. Generally, it is a synonym for health and a summative term to describe a flourishing worker who benefits from a safe, supportive workplace, engages in satisfying work, and enjoys a fulfilling work life. We identified issues for considering well-being in public policy related to workers and the workplace. (Am J Public Health. 2015;105:e31-e44. doi:10.2105/AJPH.
2015.302616)
Major changes in population demographics and the world of work have significant implications for the workforce, business, and the nation. 1---8 New patterns of hazards, resulting from the interaction of work and nonwork factors, are affecting the workforce. 1,2,8---11 As a consequence, there is a need for an overarching or unifying concept that can be operationalized to optimize the benefits of work and simultaneously address these overlapping hazards. Traditionally, the distinct disciplines of occupational safety and health, human resources, health promotion, economics, and law have addressed work and nonwork factors from specialized perspectives, but today changes in the world of work require a holistic view.
There are numerous definitions of wellbeing within and between disciplines, with subjective and objective orientations addressing such conceptualizations as happiness, flourishing, income, health, autonomy, and capability. 12---22 Well-being is widely cited in public policy pronouncements, but often in the conjunctive form of ". . . and well-being" (as in health and well-being). It is rarely defined or operationalized in policy.
In this article, we consider if the concept of "well-being" is useful in addressing contemporary issues related to work and the workforce and, if so, whether it can be operationalized for public policy and what the implications are of doing so. We discuss the need to evaluate a broad range of work and nonwork variables related to worker health and safety and to develop a unified approach to this evaluation. We discuss the potential of well-being to serve as a unifying concept, with focus on the definitions and determinants of well-being. Within this part of the discussion, we touch on topics of responsibility for well-being. We also explore issues of importance when one is incorporating well-being into public policy. We present examples of the incorporation of the principles of well-being into public policy, and the results thus far of the implementation of such guidance. We describe research needs for assessing well-being, particularly the need to operationalize this construct for empirical analysis. We aim to contribute to the ongoing efforts of occupational safety and health and public health researchers, practitioners, and policymakers to protect working populations.
NEW PATTERNS OF HAZARDS
Many of the most prevalent and significant health-related conditions in workers are not caused solely by workplace hazards, but also result from a combination of work and nonwork factors (including such factors as genetics, age, gender, chronic disease, obesity, smoking, alcohol use, and prescription drug use). 9, 11 One manifestation of this interaction of work and nonwork risks is the phenomenon known as presenteeism-diminished performance at work because of the presence of disease or a lack of engagement-which appears to be the single largest cause of reduced workforce productivity. 23---26 Chronic disease is also a major factor in worker, enterprise, and national productivity and well-being. The direct and indirect costs of chronic disease exceed $1 trillion dollars annually. 27 Moreover, the costs of forgone economic opportunity from chronic disease are predicted to reach close to $6 trillion in the United States by 2050. 27 Chronic disease places a large burden on employers as well as on workers.
Although the classic significant occupational hazards still remain, work is changing. Many transitions characterize the 21st century economy: from physical to more mental production, from manufacturing to service and health care. New ways of organizing-contracting, downsizing, restructuring, lean manufacturing, contingent work, and more self-employment 1, 2, 5, 6, 18, 28, 29 affect many in the labor force, and heightened job uncertainty, unemployment, and underemployment also characterize work in the global marketplace. 1, 2, 7, 8, 10, 29 Increasingly, work is done from home. Sedentary work accounts for larger portions of time spent in the workplace. 30 New employment relations and heightened worker responsibilities are manifest in what organizational theorists have termed the "psychological contract" to characterize the nature of employers' and employees' mutual expectations and perceptions of work production. 1 It may be as Stone has concluded, that "[T]he very concept of workplace as a place and the concept of employment as involving an employer are becoming outdated in some sectors." 1(p.ix) The demographics of the workforce are also changing. More immigrants and women are joining the labor force, and older workers (those aged 55 years and older) are now the largest and fastest-growing segment of the workforce. 31---33 Immigrants are projected to make up roughly 23% of working-age adults by 2050, 33---35 a demographic shift that has significant implications on and for public health. Among other issues, Latino immigrants suffer significantly higher workplace mortality rates (5.0 per 100 000) than all workers (4.0 per 100 000). 33---35 There is growing participation of men and women in previously gender-segregated fields and the integration of 2.4 million veterans who have served in Iraq and Afghanistan since 2011. 33, 36 In some countries, workers are voluntarily working later in life; in others, decreased dependency ratios require them to work longer. 32, 37, 38 There also are many workers wanting to work but without the necessary skills to meet job requirements. 39 
THE UNIFYING CONCEPT OF WELL-BEING
With the seismic shifts occurring in the global economy, there is a need for a concept that unifies all the factors that affect the health of workers, as well as the quality of their working lives. 40---44 Well-being may be such a concept and, furthermore, it could be addressed as either an outcome in and of itself that might be improved by the application of prevention or intervention strategies that target risk factors, or it may be looked at as a factor that influences other outcomes. For example, healthy well-being has been linked to such outcomes as increased productivity, lower health care costs, health, and healthy aging. 37,38,45---48 Numerous studies have shown links between individuals' negative psychological well-being and health. 49, 50 Conversely, evidence from both longitudinal and experimental studies demonstrates the beneficial impact of a positive emotional state on physical health and survival. 51---53 In these contexts, well-being might be thought of as a factor that has an impact on various outcomes. In other contexts, well-being is the outcome. Studies have shown that working conditions, including such factors as stress, respect, work---life balance, and income, affect well-being. 54---58 Well-being has been defined and operationalized in different ways, consistent with roles either as a risk factor or as an outcome. Depending on the context, the literature associating well-being with productivity, health care costs, and healthy aging is heterogeneous, of variable quality, and difficult to assess and compare. Nonetheless, there are well-designed studies in different disciplines that indicate the potential benefits of using and operationalizing the concept of well-being. 12, 15,31,45,49,59---61 The use of an overarching concept such as "well-being" in public policy may more accurately capture health-related issues that have shifted over the past 30 years along with changes in population demographics, disease patterns, and the world of work. These shifts, which include changes in the nature of work, the workforce, the workplace, and the growing impact of chronic disease, have resulted in complex issues that interact and do not fit neatly in 1 field or discipline, making them especially difficult to address. 5, 8, 14, 18 
DEFINITIONS, DETERMINANTS, AND RESPONSIBILITY FOR WELL-BEING
The published literature abounds with many definitions of well-being. These definitions may be objective, subjective (with a focus on satisfaction, happiness, flourishing, thriving, engagement, and self-fulfillment) or some synthesis of both. 13, 14,48,62---70 With regard to work, some definitions focus on the state of the individual worker, whereas others focus on working conditions, and some focus on life conditions. Figure 1 shows 3 major types of well-being-objective, subjective, and composite-and the policy challenges related to them.
Objective Well-Being
Defining and measuring well-being objectively for use in policy is to be able to make well-being judgments that are not purely subjective, that are independent of preferences and feelings, and that have some social agreement that such measures are basic components of well-being. 69 Thus, having enough food, clothing, and shelter are rudimentary components of objective well-being. Their absence correlates with lack of well-being. For workers, income, job opportunity, participation, and employment are examples of components or facets of objective well-being. For companies, absenteeism, presenteeism, workers' compensation claims, and productivity are objective indicators of well-being. The importance of measuring well-being with an objective index has been expressed in philosophical debates on distributive justice. 71---73 If well-being is measured objectively, its index applies to everybody in the workforce so levels of well-being can be compared. 66 However, when objective well-being is assessed by using "objective lists," there are questions of what should be on the list and how it should be ordered. 67 Objective well-being has various domains. Xing and Chu identified 6 major domains of objective wellbeing: health and basic survival, economic, environmental, cultural, social, and political ( Figure 1 ). 68 In recent years, the use of objective measures of well-being has been questioned and a call has been made for more overarching indicators of well-being. 70, 72, 74 This is in part attributable to the fact that objective well-being indicators, such as economic ones, do not always adequately portray the quality of life. In 1974, Easterlin demonstrated that increases in income do not match increases in subjective well-being. 75 This is because people's aspirations change in line with changes in their objective circumstances. 67
Subjective Well-Being
Subjective well-being is multifaceted and includes evaluative and experienced well-being (hedonic) and eudaimonic well-being, which refers to a person's perceptions of meaningfulness, sense of purpose, and value of his or her life. 66 Subjective well-being as originated by Warr has been described as assessable on 3 axes: displeasure-to-pleasure, anxiety-to-comfort, and depression-to-enthusiasm. 76 Research has shown that subjective well-being measures relate in a predictable manner to physiological measures, such as cortisol levels and resistance to infection. 77 More specifically for the work environment, well-being can be described in a model that identifies job-specific well-being that includes people's feelings about themselves, in their job, and more general feelings about one's life, referred to as "context-free" well-being. 76, 78 If subjective well-being is to be used in policy, the measures of it have to be shown as valid, reproducible, and able to indicate "interpersonal cardinality" because individuals may interpret scales differently. Interpersonal cardinality means that when 2 persons rate their subjective well-being as, for example, "5 out of 10," they mean the same thing. 79 Consideration of subjective well-being raises the question of the extent that it is related to personality traits, emotions, psychological traits that promote positive emotions, and the relationship with health status. 80 Subjective wellbeing also needs to be considered with regard to whether it changes across the life span and with aging. The main challenge with measuring subjective well-being is the different conclusions that can be drawn depending on the numbers of factors that are accounted for and then controlled for in the analysis. 81 When considered for the workforce or workplace policy, the question arises, should well-being at work be separated from well-being generally? Moreover, if wellbeing is included in policy, how do countries and organizations move from policy to practice? 81 In discussions of subjective well-being in relation to policy, the focus is often on the measurement of experienced well-being. The unique policy value of experienced well-being measures may not be in discovering how clearly quantifiable factors (such as income) relate to aggregate-level emotional states, but rather in uncovering relationships that would otherwise not be acted upon. 66 For example, levels of activity or time use in domains such as commuting or exercise may have an impact on well-being in ways that are not easily captured by objective measures. Subjective well-being measures seem most relevant and useful for policies that involve assessment of costs and benefits when there are not easily quantifiable elements involved-for instance, government consideration of spending to redirect an airport flight path to reduce noise pollution, funding alternative medical care treatments when more is at stake than maximizing life expectancy, or selecting between alternative recreational and other uses of environmental resources. 66 Thus far, evidence about interactions between experienced well-being and other indicators is inconclusive. For example, on the relationship between income and experienced well-being, Deaton and Stone noted that, at least cross-nationally, the relationship between aggregate positive emotions (here, meaning day-to-day experienced well-being) and per capita gross domestic product is unclear. 82 Some authors have suggested that an important consideration in using subjective wellbeing as a national aggregate indicator of well-being is that it may then easily become manipulated in the reporting of well-being. 83 Thus, it is suggested that there may be an inherent limitation in selecting subjective wellbeing as a target of policy in that its measurement may become unreliable or biased.
Ultimately, subjective well-being has not been recommended as a singular indicator of social well-being but rather as an additional indictor that can capture a range of factors that are difficult to quantify, which may have an impact on well-being. 66 Thus, a subjective assessment of well-being should serve as a supplement to other key social statistics.
Composite Well-Being
Composite indicators of well-being combine objective and subjective indicators of wellbeing into a single measure or measures. The underlying premise of composite well-being is that both objective and subjective well-being are important, complementary, and needed in public policy development, implementation, and assessment. There are various examples of composite well-being. The Gallup---Healthways Index is a composite measure composed of 5 domains: life evaluation, emotional health, work environment, physical health, and basic access. 38, 84 Some of the domains are subjective, some are objective. More specific for work, the Work Ability Index (WAI) developed in the 1980s in Finland has been widely assessed and can be seen as a composite indicator of wellbeing. Its validity has been determined and it has been evaluated in numerous populations. Workability indicates how well a worker is in the present and is likely to be in the near future, and how able he or she is to do his or her work with respect to work demands, health, and mental resources. 85 Use of the WAI in the Netherlands is an example of using composite well-being in policy. The Dutch Ministry of Social Affairs established in 2008 a program (Implementation of WAI in the Netherlands) to promote, understand, and use workability. 86 
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To determine implications for public policy for each type of well-being in regard to: 
FRAMING HEALTH MATTERS
A database of the use of the WAI and related job training, job designs, health, and career interventions to improve WAI is used to benchmark among sectors and is then used by policymakers to identify where more intervention is needed. Composite indicators of well-being in general are subject to the impact of the selection of indicators, high correlation between components, computational focus, and component weighting. 70 A variant of the composite view of well-being is the simultaneous measurement of multiple aspects or domains of well-being. 87 For example, a program designed to improve well-being in a retail workforce resulted in improvement of multiple domains of well-being measured independently as improved productivity and increased overall profitability. 88 In another study, Smith and Clay showed that plotting at least 1 subjective and 1 objective measure of well-being can be used to compare activities at multiple scales and across nations, time, and cultures. 87
Definitional Clarity and Measurement
There has been a marked tendency to think of well-being as a synonym for health or for mental health. However, broader definitions have been widely used. In addition to objective, subjective, and composite wellbeing definitions, well-being has been examined as either a risk factor for physical and mental health outcomes, or as an outcome impacted by personal, occupational, or environmental risk factors, or both at the same time. The definitions and resultant policy pronouncements involving well-being involve very diverse conceptualizations in terms of scale, scope, location, and responsibility. 14, 17, 56, 59, 84 Although a single definition of well-being may not be needed, there is need for clarity and specification of the ones used to drive policy, as a component of policy, or to evaluate policy. 65, 81, 89 There have been different focal formulations of well-being such as well-being at work, wellbeing of workers, employee well-being, workforce well-being, workplace well-being, and well-being through work. In some cases, the difference in focus may be merely semantics. However, the focus of well-being may influence determinants, measures, variable selections, interventions, and ultimately regulation and guidance. For "well-being" to be a useful concept in public policy, it has to be defined and operationalized so that its social and economic determinants can be identified and interventions can be developed so that inducements to "ill-being" in the activities and relations in which people participate can be addressed. 90 Various tools, instruments, and approaches (e.g., questionnaires, databases, and economic and vital statistics) have been used to measure well-being. The type of measurement may depend on the type of well-being (i.e., objective, subjective, composite) and level of consideration (i.e., individual worker, enterprise, or national level). Warr 91 identified 8 elements that should be addressed in measurement of well-being:
1. whether it should be seen from a psychological, physiological, or social perspective; 2. whether it should be viewed as a state (time specific) or a trait (more enduring); 3. its scope (i.e., type of setting or range); 4. whether to focus on the positive or negative aspects of well-being or a combination of both; 5. viewing them as indicators of affective well-being and cognitive---affective syndromes (i.e., considering feelings only or including perceptions and recollections); 6. what to assess when one is measuring affective well-being; 7. what to assess when one is measuring syndrome well-being; and 8. examining ambivalence, which includes the temporal aspects, at 1 point in time or across time. 81
Determinants of Well-Being
The literature on determinants of wellbeing of the workforce as an outcome attributable to work-related factors is extensive and diverse. 13, 45, 55, 56, 76, 81 A large number of factors have been investigated and implicated. 13,55,58,92---99 Chief among these are workplace management, employee job control, psychological job demands, work organization, effort and reward, person---environment fit, occupational safety and health, management of ill health, and work---life balance.
Using a longitudinal design and external rating of job conditions, Grebner et al. observed that job control (i.e., feelings of control over one's work) correlated with well-being on the job, and job stressors correlated with lower well-being. 95 Hodson identified the main structural determinants of worker well-being through a quantitative analysis of ethnographic accounts of 108 book-length descriptions of contemporary workplaces and occupations. 56, 57 Narrative accounts were numerically coded and analyzed through a multivariate analysis. 56, 57 The research determined that the strongest determinants of worker well-being were mismanagement, worker resistance (any individual or small group act to mitigate claims by management on employees or to advance employees' claims against management), and citizenship (positive actions on the part of employees to improve productivity and cohesion beyond organization requirements). 56, 57 A large amount of literature has quantified job demands and control as they pertain to workers' well-being defined by job stress. 59,93---99 Well-being of workers has also been assessed by using the effort---reward imbalance model, which addresses the effort workers put into their jobs and the rewards they get. When the rewards comport with the efforts, well-being is increased. 99 In 1979, Karasek suggested that jobs be redesigned to include well-being as a goal. 93 The relationship of well-being in terms of health has been assessed with regard to job insecurity, work hours, control at work, and managerial style. 8, 89, 91, 92 Wellbeing at work has also been assessed in terms of factors such as work---life balance, wages, genes, personality, dignity, and opportunity. 54---57,76, 100--- 104 Another approach used in vocational psychology and job counseling to assess determinants of well-being is the use of "person--environment" fit models. These models make the simple prediction that the quality of outcomes directly reflects the degree to which the individual and the environment satisfy the other's needs. The Theory of Work Adjustment has detailed a list of 20 needs common, at varying degrees, to most individuals and most workplaces. 105, 106 It also outlines the mechanics and dynamics of this interaction between person and environment to make predictions about outcomes and it is one of the few models that give equal weight to satisfaction of the worker and the workplace (most approaches emphasize one at the expense of the other-or even ignore one entirely).
In yet another approach, macroergonomics evolved to expand on the traditional ergonomics of workstations and tool design, workspace arrangements, and physical environments. 107, 108 Macroergonomics addresses the work organization, organizational structures, policies, climate, and culture as upstream contributors to both physical and mental health. This approach helps to translate concepts of well-being to specific job sites. 106, 107 Ultimately, if well-being of the workforce is to be achieved and maintained, the policies and guidance need to be practical and feasible at the job level. 109 The well-being of the workforce is dependent not only on well-being in the workplace, but also on the nonwork determinants of wellbeing. These determinants include personal risk factors (e.g., genetics, lifestyle) as well as social, economic, political, and cultural factors. The challenge in accounting for these may not be to use every factor but to select factors that are surrogates for or represent constellations of related determinants.
Responsibility for Well-Being
Well-being is a summative characteristic of a worker or workforce and it can also be tied to place, such as to the attributes of the workplace. 17, 43, 80 In part, achieving increased wellbeing or a desired level of well-being of the worker and the workforce is inherent in the responsibility of the employers to provide safe and healthful work. However, because wellbeing is a summative concept that includes threats and promoters of it, as well as nonwork factors, the worker (employee) has a responsibility, too. Clearly, this overlapping responsibility is a slippery slope that could lead to blaming the worker for decreased well-being. Thus, it may be necessary to distinguish work-related from non---work-related sources of well-being and to identify the apportionment of responsibility. This is a new and challenging endeavor. The standard practice in occupational safety and health is that the employer is responsible for a safe and healthy workplace and the employee is responsible for following appropriate rules and practices that the employer establishes to achieve a safe and healthy workplace.
If a higher-level conceptualization of wellbeing is pursued, which subsumes health, is aspirational, and includes reaching human potential, then workers surely must actively engage in the process. How the roles of employer versus employee will be distinguished, and what to do about areas of overlap, are critical questions that need to be addressed. In addition, although well-being at work may be primarily an employer's responsibility, wellbeing of the worker or workforce is also the responsibility (or at least in the purview) of others in society (e.g., governments, insurance companies, unions, faith-based and nonprofit organizations) or may be affected by nonwork domains. Clearly, the well-being of the workforce extends beyond the workplace, and public policy should consider social, economic, and political contexts.
ISSUES FOR INCLUDING WELL-BEING IN PUBLIC POLICY
Two critical policy considerations address the incorporation of well-being for workers in public policy issues. First is the question of how well-being will be used, and second is what actions should be taken to reduce threats to well-being and increase promotion of it. The initial need is to consider the question of how the concept will be used. Will well-being be an end (dependent variable), a means to an end (independent variable), or an overarching philosophy? The dominant observation of this article is that well-being in policy has been used as an overarching philosophy. The 1998 Belgian Legislation on the policy of well-being of workers at work is such an example. It pertains to 1. work safety; 2. health protection of the worker at work; 3. psychosocial stress caused by work including violence, bullying, and sexual harassment; 4. ergonomics; 5. occupational hygiene; and 6. establishment of the workplace, undertaking measures relating to the natural environment in respect to their influence on points 1 through 6. 110, 111 For the most part, this decree mandates what is considered as the current practice of occupational safety and health. This example does not capture some components of wellbeing such as self-fulfillment, engagement, flourishing, and opportunity often found in many definitions. Even if it did, this use as an overarching philosophy may serve to drive policy but does not necessarily identify or address determinants or measures of whether well-being is achieved.
If well-being is considered as a policy objective, then its presence or degree needs to be measurable. Are there attributes of well-being that could be defined and ultimately measured? Numerous instruments for measuring well-being in general and some for wellbeing in the workplace have been developed. 22, 38, 45, 66, 85, 111, 112 Sometimes the measurements are surrogates or components of well-being (such as longer careers, health, or productivity); other times they involve the capacity to attain well-being (such as income, job control, and autonomy). 63, 113---117 In terms of work, well-being could be described in terms of the worker overall, at work and outside work. It can be considered in terms of the workforce as a whole, by sector, by enterprise, and by geographic designation. The consideration of well-being at work could be addressed in public policy through performance or specification approaches. The "performance" approach would stipulate an end state, possibly a state of well-being demonstrated by positive indicators (e.g., worker engagement, decreased absenteeism, increased productivity, decreased bullying, or harassment); however, the means to that end would not be specified. By contrast, in a "specification" approach, the means to achieve an end would be specified.
Actions to Reduce Threats to, and Increase Promotion of, Well-Being
The second critical policy question is what actions should be taken to reduce threats to well-being of workers and increase promotion of it. This will in part need to be addressed in terms of where regulatory authority circumscribes the actions that must be taken to protect workers and prevent workplace disease, injury, and deaths. Therefore, in the United States, the focus would be on the Occupational Safety and Health Act, the Mine Safety and Health Act, Toxic Substances Control Act, and other legislation that has worker safety and health provisions.
The definition of health in work-related legislation has generally been narrowly originated to be the absence of disease. If, however, a broader definition of health, such as the one promoted by World Health Organization (WHO) 118 is used, well-being is a central component. The WHO definition is "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." 118(p1) As a consequence, using this definition of health alters the interpretation of legislation dealing with workers' health. However, one of the unintended interpretations of the WHO definition is that, in the era of chronic disease, a goal of complete well-being could lead to the "medicalization of society" where many people would be considered unhealthy most of the time because they lack complete well-being. If the WHO definition is reformulated to a more dynamic view, "based on the resilience or capacity to cope and maintain one's integrity, equilibrium and sense of well-being," it would better be a focus for public policy. 119(p2) In addition, in some of the current legislation, there is the implication to go beyond health and address broader issues of wellbeing. For example, in the United States, the 1970 Occupational Safety and Health Act (Pub. L. No. 91-596, 84 STAT. 1590, December 29, 1970) also mandates the preservation of human resources, although interpreting this statement broadly to include "well-being" was probably not the original legislative intention; its inclusion, however, is consistent with considering a range of factors influencing workers' well-being. Although this extant legislation could be sufficient, it may be that additional legislation or consensus standards are needed that will identify responsibilities for achieving or maintaining workforce well-being.
Well-Being as a Driver of Public Policy
In addition to being included in public policies, well-being assessments may be used to affect or drive public policy. 65, 89, 120 They may serve as part of a feedback loop on existing conditions or policies to define success, failure, or the need for modification of them. 89, 121 Because worker well-being is a multifactorial concept, it may be important to understand which aspect of well-being is affected by specific policies or conditions. 18, 88, 89 For example, one of the best surveys related to well-being of workers is the European Working Conditions Survey, which was first conducted in 1990 and periodically repeated in 16 countries. 112 This household survey addresses a broad range of themes, which taken together can be seen as describing well-being in a broad sense of the term. Many of the individual themes of the survey involve various components of wellbeing and are strong predictors of wellbeing. 112, 113 These themes include employment status, working time duration, safety, work organization, work---life balance, worker participation, earnings, and financial security, as well as work and health. The results of this survey are periodically compared for 16 European Nations. Use of the survey in the United States would be a useful way to identify a baseline on well-being that could serve to drive public policies as well as serve as a comparison over time. Although this survey is a useful tool, it is subjective and only addresses well-being from the worker perspective. There is also need for tools to assess well-being from the societal perspective.
Well-being can also be used to screen public policies. Screening can assess whether a policy will have an effect on workforce well-being or its drivers. 89 It is also worth reflecting on at what stage in policy development and appraisal it is best to consider well-being. Allin identified stages of a broad policy appraisal cycle and incorporated a well-being perspective. 89 Figure 2 traces the steps for developing, implementing, and evaluating policy. Wellbeing can be considered at each step in various ways.
EXAMPLES OF THE USE OF WELL-BEING IN PUBLIC POLICY OR GUIDANCE
Various efforts illustrate application of the well-being concept in policies, guidance, and research ( Table 1 ). The WHO document "Healthy workplaces: a model for action: for employers, workers, policy-makers, and practitioners" uses the concept of well-being as a foundation. 125 Building on the WHO definition of health, 118 the document defines a healthy workplace as one in which workers and managers collaborate to use a continual improvement process (based on the work of Deming 128 ) to protect health, safety, and wellbeing of all workers and the sustainability of the workplace. Four areas identified for actions that contribute to a healthy workplace include the physical work environment, the psychosocial work environment, personal health resources in the workplace, and enterprise community involvement.
The National Institute for Occupational Safety and Health Total Worker Health program integrates occupational safety and health protection with workplace policies, programs, and practices that promote health and prevent disease to advance worker safety, health, and well-being. 123, 129 It thus explicitly focuses on both the workplace and the worker as well as on the dynamics of employment. There is a growing body of support for prevention strategies to combine health protection and health promotion in the workplace. 109, 123, 129, 130 The Total Worker Health program is an expanded view of human capital, identifying what affects a worker as a whole rather than distinguishing between "occupational" and "nonoccupational realms." 129, 130 The program calls for a comprehensive approach to worker safety, health, and well-being. Guidelines and frameworks are provided to implement policies and programs that integrate occupational safety and health protection with efforts to promote health and prevent disease.
In another effort, the recent Canadian consensus standard on mental health in workers illustrates a step in the direction of targeting psychological well-being as an outcome, and the means to achieve it. 124 The stated purpose of this voluntary standard is to provide a systematic approach for creation of workplaces that actively protect the psychological health and promote the psychological well-being of workers. "Psychological well-being" is characterized by a state in which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his or her community. 124 To achieve this purpose, the standard details requirements for development, implementation, evaluation, and management of a workplace psychological health and safety management system (PHSMS). The standard enumerates 13 workplace factors that affect psychological health and safety and uses these factors to guide the conceptualization of a PHSMS. Risk management, cost effectiveness, recruitment and retention, and organizational excellence and sustainability are included in the business case rationale for a comprehensive and effective PHSMS. In addition to an outcome of improved well-being, benefits for workers from a PHSMS include improved job satisfaction, self-esteem, and job fulfillment. 124 Additional examples regarding the use of the term "well-being" can be found in a number of European policies. 111 In the Netherlands, guidance was issued in 1989 that called for well-being in the workplace. This legislation operationalized well-being in 2 categories: organization of work and ergonomics. It also required the training of a "new" type of professional at the master's degree level with expertise in organization of work. 116 However, after a few years, the legislation was challenged because of difficulty in enforcing the subjective concept of well-being, and nullified by the courts. During that period, an instrument to assess job content, known as the WEBA instrument (well-being at work), was developed to assess stress, risks, and job skill learning opportunities. This instrument is based on the Karesek 93 demand---control theory and innovation guidance. 116 A broader illustration is the Finnish Policy, "Work Environment and Well-Being at Work Until 2020," which identifies attainment of well-being through lengthened working life, decreased accidents and occupational diseases, and reduced physical and psychic strain. 127 The Finnish policy of well-being at work aims to encourage workers to have longer work careers:
This means improving employees' abilities, will, and opportunities to work. Work must be attractive and it must promote employees' health, work ability, and functional capacity. Good and healthy work environments support sustainable development and employees' well-being and improve the productivity of enterprises and the society. 127(p5) This article focuses on public policy related to well-being and the application of that policy to workers and the workplace and for the workforce overall. As shown in Figure 3 , there are work and nonwork threats to, and promoters of, illustrated in the aftermath of the effort to enact "well-being" legislation in the Netherlands, ensuring well-being in the workplace is difficult to mandate because of various issues related to measurement, responsibility, motivation, and cost. 116 Nonetheless, there are examples of companies worldwide that have promoted holistic well-being approaches. 41, 87, 114, 122, 130 The strong link of well-being to productivity and health is a motivating factor for a business strategy that includes well-being considerations. 37,38,45, 122, 130---132 The key, however, is to integrate health protection and health promotion in interventions in the workplace. 123 Although the focus has initially been on physical health, the greater impact may be on mental and social health and well-being overall. 132---136 Employers have found that it is beneficial to go beyond a physical health focus to affect productivity because recruitment, retention, and engagement of employees include consideration of work---life balance, community involvement, and employee development. 111, 133, 135, 136 The implementation of programs for wellbeing at work has been described in various countries and for various sizes of companies. 45, 111, 133---135 Though generally not explicit 116 WEBA ( about the definition of well-being, the programs involve raising awareness in a company, creating a culture and environment that will promote practice for well-being, and using a means to measure and consider changes in well-being or its components and determinants. One necessary aspect that is not often highlighted in implementing well-being policies is the need for worker participation. 107 Worker input on policies and processes that affect them is critical for the effectiveness of those efforts. From a business perspective, implementation of well-being programs should be considered as an investment rather than a cost. 129, 137 However, as Cherniack notes, the concept of return on investment for a workplace intervention is incongruous with the more usual approach in health research of comparative effectiveness, where interventions are compared between nonamortized outcomes or comparable outcomes are assessed by program costs. 138(p44) Nonetheless, the business value of well-being programs is critical information. 38, 45, 47, 131, 132 To this end, efforts to develop and implement well-being policies should promote the business value of such policies along with the philosophical and humanitarian aspects. 45, 47, 131, 134 Well-being at work has implications not only for the worker and the company but also for the workforce as a whole, for the population, and for the national economy. 43, 45, 133, 134, 139 Restricting consideration of well-being to the workplace does not capture the full importance and meaning of work in human life. Budd and Spencer have advocated that [a] more complete approach to worker wellbeing needs to go beyond job quality to consider workers as fully-functioning citizens who derive and experience both public and private benefits and costs from working. 46(p3) Too often worker well-being is considered at the level of worker health, job quality, and satisfaction. However, interviews with workers about their perceived well-being found that many emphasized specific job characteristics, and many also focused on the extent to which work enabled them to live in their chosen community and attain or maintain their preferred lifestyle. 46, 140 The extent to which this sentiment is generalizable to a broad range of workers is not known, but it is clear that job quality and worker well-being has a socioeconomic context that should be considered in the development of public policy and implementation of wellbeing programs. 46, 84, 102 
FRAMING HEALTH MATTERS

RESEARCH AND OPERATIONALIZATION NEEDS
Although there is a foundational literature on the relationship between worker well-being and enterprise productivity, 37, 38, 45, 132, 135, 136, 139 the link has yet to be analyzed systematically and bears further investigation. 13 In addition, the relationship between workforce well-being and population well-being needs to be further elaborated to provide the impetus for the development of policies and practices to support programs that enhance well-being. 43 Workforce well-being historically has not always been viewed as central to national welfare. 43, 46 This is despite the fact that the workforce makes up the largest group in the population (when compared with the prework and postwork groups). There is also need for research on the creation of good jobs. A large number of "good" jobs and the ability of the workforce to access them, move between them, and otherwise thrive is critical to the well-being of the entire population. 29, 48, 141 There is also a need for a strategy for conducting research to fill gaps in the evidence base for what works and does not work in achieving or maintaining well-being. These efforts will hinge on clarifying the constituent factors that contribute to well-being, as well as on identifying promising interventions to address or enhance well-being. Many of the challenges related to conceptualizing and operationalizing well-being may prove intractable, including addressing issues linked to distribution of opportunity and income, lack of job control, organization of work, and potential conflicts caused when or if guidance for promoting worker well-being is perceived as interfering with employers' rights to manage their workplaces. 142 Nonetheless, as described earlier in this article, the Canadian mental health standard shows that many of these barriers are not insurmountable. 124 An important focus of research is how to address these seemingly intractable challenges linked to promoting well-being.
It may be desirable to include well-being in public policy, but several challenges exist to achieving this end. Empirical research and analysis require the development of standard definitions, operationalized variables that can be measured, and an understanding of the implications of using such definitions and metrics. 15, 17, 19, 143, 144 Hypothesis testing of the determinants and impacts of well-being, based on operationalization of definitions and associated metrics, moves the researcher from the abstract to the empirical level, where variablesrather than concepts or definitions-are the focus. 143 If variables that describe aspects of well-being can be measured and agreed upon, this might allow the determination of targets for intervention or improvement. Analysis of the determinants and impacts of well-being for public policy need to be multilevel because well-being is affected by political, economic, and social factors. 18, 68, 89, 99, 144 One of the drivers of public policy aimed at occupational safety and health is quantitative risk assessment. 145 Quantitative risk assessment is statistical modeling of hazard exposure--response data to predict risks (usually) at lower levels of exposure. One question is whether approaches from classic quantitative risk assessment are useful in assessing well-being in the occupational setting as a basis for policy. To apply risk assessment methods to well-being, an "exposure---response" analog would be needed. For example, the exposures could be threats to well-being and the response the state of well-being influenced by those threats, or exposures could be a certain type of well-being and the response could be markers of health.
A number of issues arise in the conceptualization of an exposure---response relationship related to well-being. First, threats to well-being can come from various sources related to work and external to it. Identifying them and combining them into an exposure variable with an appropriate, tractable metric will be difficult. If the focus is for employer and worker or workforce guidance, it is likely that the threats pertaining to the workplace will be most relevant, but external nonwork threats will also be important, and the 2 may interact (Figure 3 ). Capturing that interaction will be difficult and complicated but it is critical if well-being is to be included in risk assessment.
Second, there are factors that promote wellbeing, such as work, having a job, and adequate income. 134, 146, 147 A job that is satisfying is even more so associated with well-being. 48, 148 Third, identifying and operationalizing the promoters of or threats to well-being will be a challenge.
If this can be accomplished then perhaps exposure---response relationships relevant to well-being can be identified and quantified. It may then be appropriate to identify on an "exposure---response curve" an (adverse) change in the "amount" of well-being, or other outcome affected by well-being, that may be considered to be of importance in a given context. This may then allow the derivation of a level of a relevant exposure associated with the defined change in outcome, consistent with the application of the quantitative risk assessment paradigm. If exposures (positive and negative) could be assessed, then desirable targets could be specified. Ultimately, the need will be to determine a level of risk for either decreased well-being or outcomes impacted by well-being in the workplace, the workforce, and for individual workers to define targets for intervention and prevention strategies.
If a risk assessment approach is appropriate to examine well-being for the development of public policy, one underlying question is whether it is feasible to develop an exposure---response analog for well-being. Various aspects of well-being would need to be taken into consideration. These include the fact that well-being has both subjective and objective attributes. How do you measure these across various work settings and conditions? 149, 150 How do you adjust for subjective differences? 16 In addition, wellbeing is not a static condition; it is an evolving one that changes with time and other factors. 17, 151 Although the focus thus far has been on well-being as the target of policy, it may be that well-being also should be seen as a means to achieve policy. 64 If the latter view is the case, does this change any of the definitional and variable specification issues raised thus far? For example, the issue of well-being as a changing condition might be the rationale for identifying trends in workforce well-being as outcomes of policies or interventions. As a consequence, leading indicators of well-being outcomes might be sought and used as targets for guidance or regulation.
If well-being is to be incorporated in quantitative risk assessments, it would need to be evaluated for whether it meets the basic quantitative risk assessment criteria. These include whether d hazards (threats) to well-being can be defined and measured;
d well-being can be defined and measured when it is functioning as a factor that has an impact on health outcomes; d well-being as an outcome or response of exposure to these hazards (threats) can be defined and measured;
d exposure---response models are appropriate for measuring well-being and whether these need to be quantitative, qualitative, or a combination thereof; d risk can be characterized and if it is possible to account for aspects such as uncertainty and sensitive populations; and d risk characteristics of threats to well-being can be used to drive risk-management strategies.
It may be that the exposure---response paradigm is not the appropriate way to think about and assess well-being. Qualitative approaches may be more relevant. For example, the European Union Well-Being at Work project promoted an approach developed by the Finnish Institute of Occupational Health, which described the management changes needed to achieve well-being at work and provided a selfevaluation matrix with 6 categories of activities that businesses can use to evaluate their performance. 111, 152 Or perhaps a combined quantitative and qualitative approach is the most appropriate for determining, addressing, or measuring the well-being of worker populations.
GOING FORWARD
The ultimate policy issue is whether it is a good idea to incorporate well-being as a focus for occupational risk assessments and guidance. The benefits of operationalizing well-being need further investigation, as do the unintended consequences. There are various policy issues that might come into play. Some of these have been described, including "blaming the worker" for lack of well-being in the workplace and diluting the responsibility of employers. The means of achieving well-being in the workplace are generally the responsibility of the employer, but true well-being requires that workers have autonomy and a role in determining the organization and conditions of work, have a living wage, and have an opportunity to share in the success of the organization. Clearly, these will be viewed by some as controversial issues, but they stem from what has been averred as inherent rights, even if they are not universally recognized. 29, 42, 46, 57, 153, 154 Eventually, consideration of well-being has to address ethical issues because various definitions of well-being could involve questions such as fair distribution of opportunity and realization of selfdetermination. It is understandable that there are political differences that arise over these issues. To help bridge some of these differences, there is need to expand the knowledge base described in this article for such aspects as the business case for promoting well-being at work, the link between workforce well-being and population well-being, and the need to address the range of determinants of well-being. The challenge in making workforce well-being a focus of public health and ultimately societal expectation is that it requires multiple disciplines and stakeholder groups to interact, communicate, and ultimately work together. This is not easy to achieve. In fact, it is quite difficult.
There is need for development of a strategy for cross-discipline and cross-stakeholder group multiway communication on this issue. The specialty discipline of occupational safety and health may be an appropriate initiator of these communications because its focus is solidly rooted in workforce safety, health, and, by extension, well-being. Other disciplines such as occupational health psychology, health promotion, industrial and organizational psychology, ergonomics, economics, sociology, geography, medicine, law, nursing, and public health also should be involved in the effort to examine well-being guidance and policies.
The focus on worker and workforce well-being is of critical national importance because of the role and significance of work to national life. 43, 132, 134, 152 The growing incidence of mental disorders, stress-related outcomes, and chronic diseases in the population and the organizational features of work related to safety and health outcomes require attention to their linkage to wellbeing. With dependency ratios becoming dangerously close to unsustainable levels and rising health care burdens, there is need for a more comprehensive view of what factors deleteriously affect the workforce and what can be done about it. Considering and operationalizing the concept of well-being is an important next step. j
